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FILED MAY 26 1355

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 462 File Norocererrmarmrsisossioirs
' BERTH NO. REG. DIST. NO. PRIMARY REG. DIST. No.mnmrsh’a.—m %........

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Where decossed lived.

If inatitutionm: remidenice befors

a. COUNTY a. STATE b. COUNTY adunizyion),
Washington_ Migsouri Heshington
b. CITY (H outaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢ CITY . Is Residenes within Limtts of
R OR towaship)| STAY (in this place} OR a ‘:,uy of intorporated town?
. ~Town Rural-Richwoods yrs)_ Town Richwoods s 0O % g
‘d. FS(].}.%;HBAME OF ¢t Bot in bospital or fnstitution, glve atreot address or localion} ASJDRREES (1! rural, give Jocation) // 4 S
WETHOhn 5 miles SW of Richwoods 5 miles Southwest
3. NAME OF a. (First} b. (Middle) ¢. (Last)
DECEASED ¢ 4, DS}'E (Month)  (Day)  (Year)
(Typeor Pine)  Julla A DeClue oAt May 12,1955
5. SEX . 6. COLOR QR RACE | 7. MAD%R\'IJED- ER{EECBEQBRREEDI B. DATE OF BIRTH 9.1:\.(;5 (1o yu,xn Ll:-' uf ID\'E.IR IF UNDER 11 HES.
P p . (Bpecify) t birthday, on aye | Hours | AMio.
Female | White #a¥riad /| Feb.20,1903 62" l
10a. USUAL OCCUPATION (Give kindof work [ 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZEN
dnmdnnn;m cof 'ark.'ln; Life, .'.h;:;‘;:'d, . i DUSTR {City and State cr Fnren;n Country} RY?OFWHAT_
Housew Home Richwoods,Mo. o N SA _
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Louls Delcour | Agnes Daugherty Leon DeClue
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes, b0, or ynknown} | (If yes, rive war or dates of service) NO. .
Nn None Leon DeClue Richwoods Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVT;‘gETWEEN
“Foter oniy ansarse per -] DISEASE R Q0N D TN T e g g ) T S it e g o = :'.z_. !5. ,@,T"
line for (2), {b), and () DIRECTLY LEADING TO DEATH‘(a) a
A PAHELIT JllaAMN NI Y H IS ?‘""Au’ ’
*This does not mean ANTECEDENT CAUSE.. —— r
Ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (b} E—__
as heart foilure, asthento, lr;u tadﬂlc”t:bwe mu:f (;J) sating .
ee. ~It, meana-the, diss, |~ e DGR NG cauac a8 e S s : tEald wYiseea sl
e I ot A1 1 Hite DeTavol DUETO(:) TOGT éf wmsr gsoda vhod odt reds 1.x.s.r..-z (saed ]
tion which cau.acd death, | 11, QTHER SIGNIFICANT CONDITIONS
il oenl o Aol Yoonditions contributing fo thedeath but ot . . . .. . . . ... ., ... . vl g0 Lurtr vd
related to the dizease or condition causing death. )
19z. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L 0. AUTOPSY?
TION : ALY TaqUR ern2ae vt 1o remituo
323/X ves L] wo
21a. ACCIDENT {Bpecity) 5 210, PLACEOF INJURY (eg..inorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE ’ . .| boms, farm, tactory, street, office bld:..m.)
HOMICIDE : ) breerunt 5 Sresirent
21d. TIME (Mooth)  (Day) (Year)  (Hous) 2te. INJURY OCCURRED | 21t. HOW DID INJURY-GCCURT #aher 7 L+ & twsn 217
: WHILE AT NOT WHILE :
- CINURY o) e e WORK AT WORK

Ithat I last saw the deceased

2. I hereby certify that I atlended the deceased from %& ‘fgz. to ﬂ%.tl. -
--* alive on M_UL -18.£ 57 and that death oceurted at _lf___.m from the cduses and on the date stated above.

Zh, SIGNATURE v

‘1£Y‘f"

{Degree

TPA ﬂ M0 ogl-]i

#3c. DATE SIGNED

Pitey 14 5

*IW: T2UP 5 21005 T

24a. BURIAL. CREMA-
Tl% RET\I (Bpweily)

24b. DATE

May 16~55""

4 St Stéphen

R <N M\VIE OF CEMETERY OR CREMATORY bl

2445-LOCATION (City, town; 6r county) ¢ '*i‘-'(Btate)-
o oeln w

DATE? D BY REGJSTHAR'S SIGNATUR

S e Rlﬂc—h‘%bb‘ds_}uro;ﬂ'ﬂ{lf"[\ il

a3 Z '%'_F“

' FUNERAL™ DYV REC? SIGNATURE 5’



RECEIVED

MAY 94 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF DY it iearar et naae sttt , Student Embalmer No....... e

working under my personal supervision..

Student ..o oo it e anas
Signature of Student Embalmer

P. OY Address

x' Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds’for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this bod:,( is hot embalmed, fact should be so stated above.
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